
<010> Stud Area Code 

<015> Stud Area Name 
CRAW-KIUI IJ!L t:uo~-HU 

<020> Program Year 

<030::. Contact Name: Person USAC should contact 
with uestlons about this data 

2!ll4 

.tlrian l.lllvieQ 

<035> Contact Telephone Number: e:!l-7:4-8::35 
Number ot the person Identified In data line <030> 

<039::. Contact Email Address: bdavied!!ckt.nec 
Email ot the person Identified In data line <030::. 

<100> Service Quality Improvement Reporting (romp/ere arwrhed rMJJt.Jhut} 

<200::. Outage Reporting {voice) 
<210> I 4 II<- check box If no outages to report 

<300> 

<310> 

<320> 

<330> 

<400> 

<410> 

<420> 

<430> 
<440> 

<450> 

Unfulfilled Service Requests (voice) 
Detail on Attempts (voice) 

Unfulfilled Service Requests (broadband) 
Detail on Attempts (broadband) 

Number of Complaints per 1,000 customers (voice) 

Axed ~~o~.oo-------------1 
Mobile L~o ·::o:.__,.--,.--,..l 

Number of Complaints per 1,000 customers (broadband) 

Axed ~~o~.oc------~ 
Mobile L. ::o.:.:o _____ _.J 

a 

<500> 

<510> 

<600> 

Service Quality Standards & Consumer Protection Rules Compliance 

14:1759m510 I 
Functionality In Emergency Situations 

<610> j421759mo6l0 I 
<700> Company Price Offerings (voice) 
<710> Company Price Offerings (broadband) 

<BOO> Operating Companies and AffllratesQ 
<900> Tribal Land Offerings (V/N)? @ 

<1000> Voice Servlce.s Rate Comparability 
<1010> I I 
<1100> Terrestrial Bat:khaul (Y/N)? @ 0 
<1110> 

<1200> Terms and Condition for lifeline Customers 

(chedi to lodlrote urti]lr:otlon) 

(atmchffl di!Saipti~~e dacumeot} 

{chtrk ro lmflwt!! «rtiflr:tttion} 

(anmhro di!Saipti~~e dorumttlt} 

(camp/ere arracbtd ~htet} 

(romp/ere armmm warbh~et} 
(wmpletr attached warillhut} 

(1/rrs, r:omp!dr afta~ \rotlaheet} 

(check ta lndlrote a:rt!/lrorlan) 

{anmh desaiptf'lt! daasmenr} 

{lfna~ t:hW<: tolndiwU! a:rtifitaUrmJ 

{rompleP- attached warlshert) 

(campl~rl! allat:ht:d lvarlsheer} 

Price Cap Carriers, Procaad to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers o/fillated with Price Cap Local Exchange Carriers 
<2000:> (dl~t:k ra !nd/COfJ! artlflrotloo} 

<2005> (wmpletl! atturht:dwarbhtet} 

<3000> 

<3005> 

Rate af Return Carriers, Proceed to ROR Additional Documentation Worksheet 

1011112013 

(dled:m iodicatl! a:rtijimrion} 

{romp/etl! otmchm wcrUhm} 
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<010> Study Area Code 
4.:!l759 

<015> Study Area Name CRAW-!001 TEL COOP-1:!0 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person Identified In data line <030> e:o-?:4-0:J.!I 

<039> Contact Email Address- Email Address of person Identified In data line <030> bdav:i!:dl!clrt.n!:c 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 
year plan" flied with the FCC7 

If your answer to Une <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a} "5 year plan" on file with the FCC, as It relates to your provision of 
voice telephony service. 

<112> Attach Ave-Year Se!Vlce Quality Improvement Plan or, In subsequent years, 

(yes/ no I 

(yes/ no I 

your annual progress report flied pursuant to 47 C.F.R. § 54.313(a)(1). If your company Is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached PDF, on line 
112, contains a progress report on Its five-year service quality Improvement 
plan pursuant to§ 54.202{a). The information shall be submitted at the wlre 
center level or census block as appropriate. 

<113> Maps detai[[ng progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to Improve service quality 

<116> How (USF)was used to Improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
In the prior calendar year. 

r l 
[ J 
D 
L J 
L J 
I I 

10!1112013 
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Name of Attached Document (.pdf) 



<010> Sud Area OJde 

<015> Sudy Area Name CRAPi-!m!i TEL COOE'-MO 

<020> A"o Ye:cl" ::ou 
<030:> OJnlad Name-FefSJn U~shoutd contact regardlnglhlsdata Br1ttn Ottv.l.ed 

<035> OJntad Telephone Number- Numberofpersm Identified In data line <030> 6:o-7::~-a:ls 

<039> OJntad 8nall Address- 8nall Ad[fressof perSJn Identified In datal!ne<030> bda~.l.edl!ckt:,net 

<220> «<> ""' > <b2> < ""' > > > > <f> 

NORS Old lllls outage 
Feference DutageSart CkJI~S.art OutageBld 0Utage81d Number of 911 Fadlltles S:rvlce outage Nfed Multiple 
Number Date Time Date Time OJstomersA!feded Total Number of Affected Description (Oledl: SudyAreas 

CUstomers (Yes/ No) alt that apply) {Yes/ No) 

-
,., 

'~-" '""' --

1011112013 
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FCC Form 481 Certifications 
FCC Form 481 Lines 510 

Craw-Kan Telephone Cooperative, Inc. 
SAC 421759 

Line 510: Service Quality Standards & Consumer Protection Rules Compliance 

Service Quality Standards. 
Craw-Kan Telephone Cooperative, Inc. complies with the service quality standards of the Missouri 

Public Service Commission as set forth in 4 Code of State Regulations (CSR) 240, Chapter 32 (even though 

compliance with these regulations has been waived by the Missouri Public Service Commission). 

Consumer Protection Rules. 
Craw-Kan Telephone Cooperative, Inc. complies with the following consumer protection rules: 

• Craw-Kan Telephone Cooperative, Inc. com pi ies with the consumer protection rules of the 
Missouri Public Service Commission asset forth in 4 CSR 240, Chapter 33 (even though compliance 
with these regulations has been waived by the Missouri Public Service Commission). 

• FCC rules regarding verification of orders for telecommunications service as required of 
submitting carriers {47 CFR §64.1100} 

• The FCC's Truth-in-Billing Requirements {47 CFR §64.2400} 

• All of the requirements of 47 C.F.R. §Part 64 Subpart U, Customer Proprietary Network 

Information and Federal Trade Commission 16 C.F.R. §681, Identity Theft Red Flags 



FCC Form 481 Certifications 
FCC Form 481 Line 610 

Craw-Kan Telephone Cooperative, Inc. 
SAC 421759 

Line 610: Functionality in Emergency Situations 

• Craw-Kan Telephone Cooperative, Inc. has made reasonable provisions to meet 
emergencies resulting from power failures; sudden and prolonged increases in traffic; 
staff shortages; and fire, storm, and acts of god. These provisions include, but are 
not limited to, installing adequate battery reserves capacity where needed, training 
personnel in appropriate emergency procedures and maintaining the ability to reroute 
traffic around damaged facilities. {47 CFR§54.202(a)} 

5 



<010> Sud AreaCbde 

<:015> S.udy Area Name CRAW-KiUl 'I~L COOP-t!O 

<020> Ftc am 'rear 

<030> Cbntact Name-~n lJS'.CSlould am tad: regarding this data I!r.11!1n Davled 

<035> O:mtad Telephone Number- Number of per9:1n ldenllned In data Une <030> e:o-n~-e:35 

<039> Cbntact Bnall Address- Bnafl Addressofpersm Identified In da!allne<030> b11~tvi~ai!c:l:t.n~t 

<701> ~dentlal Local $VIce01a-ge Bfedlve Date 

<702::> Sngle .S.ate..wlde R:sltlentlal Local S!rvh:e Olarge 

::! ' ··''" 

Sate 

11/l/:OlJ 

I ILm:al 
RaleType 

-See 
-

1011112013 
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<010:> SudyNeaC:Ode 

<015> Sucty.AleaName C?JlW-KAlJ T.!::.L COOP-l'IO 

<020> All am Year :ou 

C:Onta:t Name- Fa:Dn USICS'lould cnnla:1 reg<l'dlng lh!sdata Brian Dav~ed 

contact Telephone Number- Number or pers:m Identified In data line <030> s:o-7:4-e:Js 

<039:> Cbntad Bmil Pddress- Bnall Address of per5:10 Identified In data line <030> bdnv~~:d!M:t .m:t 

aate FesldenUal Rate 
Sate Fegulated -

- See attached 

111/1112013 

7 

Total Raleand Foos 

B"oa:lband S!rvlce­
D:lwnloa:t~ 

(Mbps) 
auoobald ~Mce­
LjJioad- (Mbps 

Us<q:Allow 
1<331 



<010> 
<015> CHAW-li.AU TU. COOJ:'-t:!O 

<030> Cbntact Name- Fers:m LJS!ICshould cnntad regarding this data t:lrian Davied 

O:lntact Telephone Number- Number of perSJn identified in data line <030> 

<039> Cbntact Bnaii.Address- Bnail.oddressor pers:m identified In data line <030> bdaviedl!ck&.net 

<:810> FEportlngC:!rrler 

4111> H:Jidin Olm a~y !lone 

<:812> cperating O:tmpany lien<:. 

Affiliates Doing Business As Cbmpany or 

10111{2013 



<010> Study Area Code 
<015> Study Area Name CHAn-KAN 'It.L C00!.'-!10 

<020:> Program Year .:!OH 

<030> Contact Name- Person USAC should contact regarding this data Hrien uavied 

<035> Contact Telephone Number- Number of person identified In data line <030:> f::o-7:4-e:Js 
<039:> Contact Email Address- Email Address of person identified In data line <030:> bd .. vit:d~<::l:1:.nct 

<910> Tribal Land(s) on which ETC Serves 

<920:> Tribal Government Engagement Obligation 

<921> 

.:::922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

If your company serves Tribal lands, please select (Yes, No, NA) for 
each these boxes to confirm the status described on the attached 
PDF, on line 920, demonstrates coordination with the Tribal 
government pursuant to§ 54.313(a)(9)indudes: 

Needs assessment and deployment planning with a focus on Tribal 
community anchor Institutions; 

Feasibility and sustainab!Uty planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities SlUng rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Name of Attached Document {.pdf) 

10/1112013 



<010> Study Area Code ~=11ss 

<015> Study Area Name CRAW-I".All T!:L COOt>-t!O 

<020> Program Year =ol4 
<030> Contact Name- Person USAC should contact regarding this data llri~n uavied 

<035> Contact Telephone Number- Number of person identified In data line <030> a:o-DHI::Js 

<039> Contact Email Address- Email Address of person identified in data line <030> btlav1ed!!cl::e.net 

<1120> 

<1130> 

Please check this box to confirm no terrestrial backhaul 
options exist within the supported area pursuant to § 54.313{6) 

Please check this box to confirm the reporting carrier offers 
broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to § 54.313(6) 

D 

D 

10111/2013 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 2014 

<030> Contact Name- Person USAC should contact regarding this data llrian Oav.ted 

<035> Contact Telephone Number- Number of person identified In data line <030> c:o-7:!4-e:Js 

<039> Contact Email Address- Email Address of person identified in data line <030> bdavied{:!c:l."l:.net 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

Name of attached document (.pdf) 

<1220> Link to Public Website HTIP'--------------------------------------

<1221> 

<1222> 

"R"""' c:hed<these boxes below to OJnfirm that the attached FtiF, 
on line 1210, orthewebsltellsted, on line 1220, 
contains the required information pursuant to § 

54.422(a)(2) annual reporting for ETCs receiving low-income 
support1 carriers must annually report: 

Information describing the terms and conditions of any voice 

telephony service plans offered to Lifeline subscribers, 

Details on the number of minutes provided as part of the plan, II'J:] 

<1223> Additional charges for toll calls, and rates for e'ach such plan. 

I ( 

1011112013 



FCC Form 481 Certifications 
FCC Form 481 Line 1210 

Craw-Kan Telephone Cooperative 
SAC 421759 

Line 1210: Lifeline Terms and Conditions 
Lifeline subscribers receive unlimited local calling at a discount of $9.25. 

/.2 



Craw-Kan Telephone Cooperative, Inc. 
of Girard, Kansas 

P.S.C. MO. NO.2 Consolidated 
2"" Revised sheet No. 15.4 

Cancels l" Revised Sheet No. 15.4 

LOCALEXCHANGESERVICE 

Lifeline Services 

A. Missouri Universal Service Fund Low-Income Assistance 

1. General-A low-income customer is any customer who requests or 
received residential essential local telecommunications service and who 
has been certified by the Department of Social Services (DSS) as 
economically disadvantaged. Qualified individuals will receive 
discounted services under either the low-income assistance or the 
disabled assistance program. 

2. Regulations-Low income assistance is available to all residential 
customers who demonstrate, by self certifying with the company under 
penalty of perjury, that they are eligible for support by participation in: 

3. 

a) 
b) 
c) 
d) 
e) 
f) 
g) 
h) 

Mo FfealthNet (f/kla Medicaid) 
Food Stamps 
Supplemental Security Income (SSl) 
Federnl Public Housing Assistance or Section 8 
Low Income Home Energy Assistance Program 
National School Free Lunch Program 
Temporary Assistance for Needy Families, or 
The customer's income, as defined in 4 7 CFR §54.400(f), is at or 
below 135% ofthe Federal Poverty Guideline (eff. June I, 2012). 

Eligible Services- Essential local telecommunications service is defined 
as two (2) way switched voice residential service within a local calling 
scope as determined by the commission, comprised of the following 
services and their recurring charges: 

a) Single line residential service, including touch-tone dialing and 
any applicable mileage or zone charges 

b) Access to local emergency service, including, but not limited to, 
911 service established by local authorities 

c) Access to basic local operator services 
d) Access to basic local directory assistance 
e) Standard intercept service 
f) Equal access to Inter-Exchange Carriers consistent with rules 

and regulations ofthe FCC 
g) One (l) standard white pages directory listing 
h) Toll blocking or toll control for qualifying low-income 

customers 

Issued: March 28, 2012 Craig Wilbert Effective: April27, 2012 
Craw-Kan Telephone Coop, Inc. 

200N. Ozark 
Girard, KS 66743 
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Jl-2012·0526 

en 

(T) 
(T) 
(N) 
(N) 

(T) 



Craw-Kan Telephone Cooperative, Inc. 
of Girard, Kansas 

P.S.C. MO. NO.2 Consolidated 
Original Sheet 15.5 

Local Exchange Service 

Lifeline Services (cont'd) 

4. Support Amount- Customers eligible under the established criteria 
can receive a Jiiscouut from their bill for essential local 
telecommunications service equal to the amounts approved by the 
Missouri Public Service Commission and the Federal Communications 
Commission. The amount of combined federal and state lifeline support 
for any customer will not exceed the sum of the federal Subscriber Line 
Charge (SLC) and the recurring charges for essential local 
telecommunications services (including the basic service rate, Touch­
Tone calling charge, extended area service additive, and mileage 
additives, if any). 

B. Missouri Universal Service Fund Disabled Assistance 

1. General- A disabled customer, or a dependent of a disabled customer, 
is a customer who requests or receives essential local 
telecommunications service, as defined in section 4.1 (C) of this tariff, 
and meets the eligibility requirements set forth in this tariff. 

2. Regulations~ Disabled assistance is available to all residential customer 
who demonstrate, by self certifying with the company under penalty of 
perjury, that they, or a dependent, are totally and permanently disabled or 
blind and receiving any of the following: 

a) Federal Supplemental Security income benefits 
b) Veterans Administration benefits 
c) State blind pension pursuant to Section 109.010 to 209.160, 

RSMo 
d) State aid to blind persons pursuant to Section 209.240 RSMo. 
e) State supplemental payments pursuant to Section 208.030, 

RSMo Section 660.100.2 RSMo 2000. 

3. Support Amount- Customers eligible under the established criteria can 
receive a discount equal to the amount approved by the Missouri Public 
Service Commission from their bill for essential local 
telecommunications service. The amount of state lifeline support for any 
customer wilL not exceed the recurring charges for essential local 
telecommunications services (including the basic service rate, Touch­
Tone calling charge, extended area service additive, and mileage 
additives, if any). 

Issued: March 18, 2005 
Jerry James 

Craw-Kan Telephone Coop, Inc. 
200N. Ozark 

Girard, KS 66743 

(L/ 

Effective: April 17, 2005 



Craw-Kan Telephone Cooperative, Inc. 
of Girard, Kansas 

LOCAL EXCHANGE SERVICE 

"Missouri Universal Service Fund" 

P.S.C. MO. NO.2 Conolidated 
Original Sheet No. 15.6 

1. Company will place on eacl1 retail end-user customer's bill, a surcharge equal to the 
Missouri Universal Service Fund percentage assessment ordered by the commission. 

2. The surcharge will appear as a separate line item detailed as "Missouri Universal 
Service Fund." 

3. The surcharge percentage will be applied to the total of each customer's charges for 
intrastate regulated telecommunications services that meet the definition of net 
jurisdictional revenues at 4 CSR 240-31.0 I 0(!2). 

Issued: March 18, 2005 
Jerry James 

Craw-Kan Telephone Coop, Inc. 
200N. Ozark 

Girard, KS 66743 

!5 

Effective: Aprill7, 2005 



Missouri's Telephone Assistance Programs 

Programs are available in Missouri offering discounted phone service If a subscriber or member of the subscriber's household meets certain 
qualifying criteria. This program may also be called "lifeline" or "Missouri USF." 

An application must be completed along with proof of participation in one of the qualifying programs and sent to your local telephone 
provider. 

The Low-Income program offers discounts of up to $12,75 per month depending on your local phone company. 

The Disabled program is limited to a 53.50 monthly discount. 

• Commonly Asl~ed Questions {/Telecommunications/Commonly_Asked_Questions) 

Qualifying Criteria for Low-Income Program 
Food Stamps 

MO HealthNet (Medicaid) 

Low Income/Home Energy Assistance Program 

Temporary Assistance to Needy Families program 
Supplemental Security Income (SSJ) 

Federal Public Housing Assistance or Section 8 

National School Lunch Program 
135% of the Federal Poverty Level 

Qualifying Criteria for Disabled Prograf!! 
Veteran Administration Disability Benefits 

State Blind Pension 

State Aid to Blind Persons 

State Supplemental Disability Assistance Payments Administered by the Family Support Division 
Federal Social Security Disability 

Federal Supplemental Security Income 



<DID> Study Area Code 
<015> Study Area Name 
<020> Program Year 

CRAW-KA!l TEL COOP-110 

<030> Contact Name· Person USAC should contact regarding this data .llrian ll .. vitod 

<035> contact Telephone Number- Number of person Identified In data line <030> e:0-1::.4-B::Js 

<039> Contact Email Add reS!>· Email Address of person Identified In data line <030> Odavl~d~~;;l"t. n~t 

CHECK the boxes below to note compliance as a recipient of lncrement:ll Connect America Phase I support, fnuen High Cost support, High Cost support to offset access chafBe reductions, ; 
support as set forth In 47 CFR § 54.313(b),{c),{d),{e) the lnfonnatlon reported on this fonn and in the documents attached below Is accurate. 

<:2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<2016> 

<2017:> 
<201B> 
<20l!b 
<2020> 

<2021> 

Incremental Connect America Phase 1 reporting 
2nd Year Certification {47 CFR § 54.313(b)(l)) 

3rd Year Certification (47 CFR § 54.313(bl{lll 

Price Cap Carrier Receiving Frozen Support Cetllfltatlon (47 CFR § 54.312(a)) 
2Dl3 Frozen support CerUOcaUon 
2014 Frozen Support Certlflcalfon 
2015 Frozen support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313{d}) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313{e)} 
:Jrd year Broadband Service Cert!ftcatJon 
Sth year Broadband Service Certification 
Interim Progress Certification 
Please check the box to confirm that the attached PDF, on line 2021, 
contains the required Information put5uant to§ 54.313 (e)(3)(U), as a recipient 
of cAF Phase II support shall provide the number, names, and addresses of 
community anchor lnsUtutJons to which began providing access to broadband 
service In the preceding calendar year. 
Interim Progress Community Anchor Institutions Name of Attached Document Usting Required lnformallon 

1011112013 
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4:!1759 

CHECK the bOll:eJO betaw to note compUancr on IU five y~ ii!IVire qunlityplan (pW'liuant to 47 em !i 5Ull2fijll and. for prtvately held carrters. ensuring ~ompliance with the financial reporting rrqulrrmenu let forth In 47 
CfR !i 54.313(r}(2J. I further tenily that the lnfonmlllon rrponed on th!t fiiiTIIIIIld In the dw:umenu attathed belnw I~ aenuate. 

Progrru Report on 5 Yew- Plan 

(5010) MllenonecenifitDtion {47 CFR § 54.313{flllll1)) 
Ple~Ue thetk thb ba~ bJ confirm that the ~ltoched PDF, Dll line 3012, 

conllll!l'i the rrquln:!d Information pUr!illant ro § 54.313(1}(11(11), as a 
(3011} redplent of CAFPhase II support shall provide the number, names, and 

addn:no of tommunlty ond\or ln~Utullllru to whlth bq:an provldlnE 
acun to broadbaml servlo:! In the preceding calendlll' v~r. 

(3012) 
{$013) 

{3014) 

{3015) 

Community Anchor lnrnrution!>{47 ern § 54.313[11{1l{rll) 
Is your company a Prlv!!tely Held ROR Cartler{47CfR !1 5"4.313{1)[2)) 
If yes, does your company fUe the RUS annual 1q~ort 
Pleasetlleck these boxes to confirm Ulat theatta,hcd I'DF, on line 3017, 
contaJIU therequln:!d Information pu!luantto !i 54.313{fii2J compliance 
requlrl!'.l:: 
Elcctrt~nlc topy ~:~!their annual RUS reports{Opemlna;IU!port f~:~r 
T elecommunk:atloi!Ji Borrow ell) 

faD16) PDF ol Balance She!!t, Income Stlltmlent ami Swement ol Oc;h flows 

130171 
If the response Is yes on llne 3014, attath your company's RU!i annual 
repurt and all required documentation 

{3018) lftlle resporu.e Is noon line 3014, lsyourcomJlllnv i!Udlted? 

(301!1) 

'"""' 

tithe m!'onse b ~ llllllne3D18, please check the bo~!:!lltloiV to 
tonflrm your 51lbml~lon, on line 3026 pursuanno § S4.313ff)l2), contains 

Bther a ropy of their audl~d finandal.sta~ment; or {2) a finandat report 
In a format compill"able to RUS Optratlne Report lcr Telecommunlcatlons 
PDF orllalanteSheet,lntome Sliltement ~nd Statement of CaJh Flows 

(lll2l) ManaKement letter luued by the Independent cettlfled public nw:~unnmt 
thn performed the tomJ'BnV'S flnandal audit. 

{3023) 

(302.11} 

{3025) 

It the rop11me b ng Orl llr~e 30111, please thetk the boJes beloiV 
to confirm yoursubml~lon, en Une31126 pUr51lilnt to§ 5~.31310(1), 

contains: 
Copy af their flnandal stattment wfllth has been n~bjecr lo review by an 
lndi:JI!Uldcnl ~rtlfied public a~~;t~unbnt; or 2) a finandal repurtln a 
format comparable to RUS Openting Retwrt for Telecommunloltiom 
llOfTOW!!fl, 
Underlyine Information sub jetted to a review by an Independent certified 
public etcoununt 
Underlyjn~ lnform11UCn ~ubjected to an omcar ttrUfltl:ltiDfl. 

PDF of Balance Sheet, Income Smement and Statement ofQuh Aows 

{3026) Attach theworklheet listina: required lnrormulon 

Name or Auadled Document UstlnJ< Required Jnlomtlltion 

Name of Attached Dorummrlisting Required Information 

Name of Atmdled Document Ustlng Required Information 

Name or Attllched Dowment U5tln.E llequlred lnformat!on 

10!1112013 
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FCC Form 481 Certifications 
FCC Form 481 Line 3026 

Craw-Kan Telephone Cooperative 
SAC 421759 

/9 



Brian
Typewritten Text
"This section (pages 20-50) is Redacted for Public Inspection in its entirety"

Brian
Typewritten Text



Pne:e 12 

<010> Study Area Code 
421?5S 

<015> Study Area Name CKAW-IWI n.:.L COOt'-MO 

<020> Pror:ram Year :0014 

<D30> Co~tact Name -Person USAC should contact rejiardinll this data 

<035> Contact Telephone Number- Number of person ldentlned In data line <030> 6:0-724-B:3s 

<039> Contact Email Addren- Em all Address of per.son Identified ln dati!l llne <030> l:ld11vied!!cl"t .net 

TO BE COMPLET£0 BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

CertlfJ=tJon of Offiear ;as to tho Accuracy of tho Oata Roportctd for tho Annual Raportlng for CAF or Ll Raclplrtnts 

I certify th11t I 11m on officer of the reporting carrier; my responllbii\Ueslndude enturln~: the llcturn~ of the 11nnunl reporting requlrem!!nU for unlver~lservke support 
reclplenb; and, to the best of my knowledee, the Information reported on thl' form ond In ony aUachmenbi Is occunsU:. 

N11me of Reportlnil carrier: t:IUIW-I!AU Tt:L OXll'-HO 

Signature of Authorized Officer: CI:.:.'Ul.!"llill UN.LH/1:: 
Date 10/14/Z013 

Printed name of Authorized Officer: Craio;~ liill:le:::t . 
1tle or positron of Authorized Officer: Generlll H.anllliler 

Telephone numbl!t of Author!Rd Officer: e::o-n4-B23S 

Study Area Code of Reporting Carrier: 4Zli55 flllng Due Date forthls form: 10/15/2013 

Persons willfully maklnr flll!e natemenu tin this fgrm nn be punl,hed by fine or forfeiture under the CommunlutlonJ Act or 1934, 47 U.s. c. §§ 502, 503(bl. or fine or Imprisonment 
under Title 1Sutthe United St<1tts Code, lB U.S.. C.§ 1001. 
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<010> S.u heaOJde 
421759 

<015> Sucty hen Name t:HAW-KAI1 -n.L Ctltll'-MO 

<fl20> ~o am Year 

<030> Qmlad Name- Fmron USV:::S'lcluld mntad regard!nqthisdala Brian Davud. 

<035> amtad Telephone Number· MlmberofperSIJ\ Identified in data line <030> 6:0-1:4-~:Js 

<039> Cbnlad &nail Addre!:a- EinaiiAddre!i:iof permn Jdentlliedln data fine <030> bdavied~cl:t .nee 

TO BEOOM A.ETID BYlHERH'ORTlNG ClimER, I FAN AGENT ISRUNGANNUALREFORfSON lHECAmERSBEI-WF: 

-
Certification of Officer to Authorize an Agenl to Rle Annual Reports for CAF or U Fedpients on Behalf of Reporting Clrrier 

I certify that (Name of Agonl Is authorized to subm!l the lnfonnallon reported on behlllf of lht> reporting currier. I 
olso certify that I mn an officor oflha roportlng cnrrler, my rosponslbllltlas Jncludo onsurlng U1o IICCUtucy of tho annual dnlllroportiniJ requiromonl11 provldod to Uto nuthorfzed 
agent; and, to Um best or my lmoWiedue, the reports ami datD provided to the authorized agent is accurate. 

Name of kllhorlzed AlEnt: 

Name of Rloortlno OUTler: CPJUHO\N n:t COOP-HO 

9f11alure of Ptllhorized Oflcer: crll.tiFU:D O!iLliiE ll!.te: 

A'lnted name of Althorizt!d Oflcer: 

hma or po!!illon of JII.Jthor!zlld cmcer: 

Telephone number of AlllhoM!d (JfiCEr. 

SIJdyhea Chde of ~rtlng O!rrler: .;:1?59 AHng 11m Dale for this fonn: !0/15/:0!J 

Fmions wtUful!r making ram :tatsnentson this foml C3J be punl:hed by ftne or forfeiture undB" the Olrmlun!caUonsAd of 1934, 1.7 USC §§ 502, 503(b), or fine or lmprisomrent 
under llt!e 1Bof the Ullled SatesOJde, 18 USC§ 1Dilt 

TO BEOOM A.ETID BY1HEAliTH0028) ACXNl' 

Certification of Agent Authorized to RleAnnual Reports for CAFor U Fii!dpientson Behalf of Raporting Cmier 

I, as agent for the rapoJ1lng carrier, ooJ11fy that! am authorized to submit the annual repoJ1s lor uniYotsal satYicasuppoJ1 rcdplontson bohnlf of tho reporting carrier; I have provided 
the data reported hoteln basad on data provided by tho rcportlnganier; and, to the basi of my knowledge, the lnlonnatlon reported herein Is accurate. 

Name of FeportlngQurler: CMW-Klill TEL COOt'-HO 

Name of .Amhorlzed Ag!nt Of' Employee of ,bgenl: 

Sguture of Puthorlzed~t or 611ployee of Pq:Jnt: t:utl"lt"ll::IJ OIJLHJt. ll!.te: 

Rinled name of Jluthorfmd ~ or Employee of Pqi!nt: 

Tille or po91lon of i\Jihoriled~ or Emolovee of Pq;nt 

Telephone number of Puthorlzed~t or 6n levee of }lq!rrt: 

Sudv hea ClJde of R::pnrtinq O!rrler: 4:!1759 FilfnQ[be Dale forthlsfonn: 10/1S/Z013 

~ R!rs:msWIItruny maklngtase!ilatEmEflls onlhlsform 131 bapunl!tladtlyflnaor rorrellure UtJderlheCllmmunlcallonsJld or 1934, 47 U.SC §§ 5Ul, so:Jlb), or nneorlmpr!!Dnm211t underllUe 
18ofthe Unit!!d S<tesCUde, 18 U.SC § 100t 
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